MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-023321

OEPARTMENT OF PUBLIC MEALTH AND WELFA 1000

STATE FILE N
ITE AMENDED ) Fiﬂgﬂm"mﬂ; 2_4__1 ._.._.._...Prumary Registration Distriet No, 2227 5 -~—Repistrar's No LE NUMBER

DO NOT WR
ON -THIS STUB

1. PLACE OF DEATH 1 2. USUAL RESIDENCE (Where déceased lived. If instifution: Residence before

a. COUNTY a. STATE T . b, COUNTY admission)
Buchanan Missouri Cole

b. CCI)EY {If outside corporate:limits, give TOWNSHIP only) Length of stay in 1b c. CITY

OR

VS 300
Rev. 4/ 59

Inside Limits

TOWN  St. Joseph, 11 days ToWN  Jefferson City, Yo @R No O
€ ;%;PTT?\TEG%F (1f NOT in hospital, give location) Inside Limits d. ﬁs«;nDEl!EETSS (If cutside, give locatian) Reside on Farm

iNsTUTIoNDOA Math Hosp,&Med Center |Ye:R NoD 808 Bald Hill Road Ye: O No fg

3. NAME OF DECEASED First MiddIa Last 4. DATE Month
{Type or print)

'Srr 7
%a‘g

DATE AMENDED

Day Yesr

OF
CHRISTOPHER LEE HUGHES DEATH Juna 9, 1963
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married (B} [8. DATE OF BIRTH | 9- AGE {last birthday} | iF uuhoeg 1 YEAR _IF UNDER 24 HR
idowt ivol Months Days Hours in.
Male White Wisewsd O Overed U | Nov 15,1956 6mh - "

10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE {City and stote or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
_Student Student | St, Josaph,
13a. FATHER'S NAME 13b. MOTHER'S ‘MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

Judsen M, Hughes Jr. B. Toyce Allen None

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NG, | 17. INFORMANT Address
(Yes, nﬁ or unknown)l (If yes, give war or dates of

0 Mrs. B. Toyce Hughes-Jefferson City, Mo,
18. CAUSE OF DEATHM (Enter only cne cause per TIre 1T (A, (&7, &N (OF, h INTER' BETWEEN

PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH

immeniate cause ) __SQufforation . T
Cenditions, if any, oueto my Drowning ?

which gave rise to
obave cause {z),

I":?r:??c\‘a’:l'uunl‘i:;- DUE TO (¢ Last seen Sitting in Innertube

PART I, OTHER SIGNIFICANT CONDI“ONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 111, 1f deceassd was female  wes
diseass condition given in PART |.(s) thare a pregnancy in last 90 days.

o ¥ N Unknown
Missed by mother, Body fo in bottom of lake [D Yes | ONe I 0 un
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PARY 1 or PART Il of item 1B.)
PERFORMED? 14 D 0

YES [T NG X Was riding innertube,

20c. TIME OF Hou Month, Day, Yesr
\ INJURY

3315 °= June 9,1963 Cordiner Bathing Beach Lake Contrary

TATE
20d. URRED 20e. PLACE OF INJURY {e.g.. in or a2bout home, 20f. CITY, TOWN, OR LOCATION COUNTY 5
w}{FLEEYAc‘I?C\%DR farm. factory, street, otfice bidg., etc.)

i NOT WHILE AT w%]ux [+ 4 " Ba hing Beach Buchanan County Missouri
2.1 W:ﬁommm—,_fﬂ and last. saw t:n‘“'" on_dUNE Sth, 1-963

Death cccurred at. 3‘ 35 PM _m on the dsts stated above, and to the best of my knowledge, from the causes stated.

{Degree ar title) 22b. APORESS 21]_', Kirkpamck E-dg. 22¢c. DATE SIGNED
' Coroner | Saint Joseph 8, Migsouri 6/9/1963

” , BF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, oF county) {State]
EEMOV.’AL Specifyl

. FLINEIS-\L DIRECTOR June 11, 37\%0‘&?35 — [ 25. DATE RECD. BY ,&ﬁ%ﬁ*ﬁ&@——
Yelerhoffer-Fleanan Inc,y St. Joseph, Mo 20, %63 | Pzt MM;

[Licensed Embalmar‘s Statement on Reverse Side)

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK
OR

TYPEWRITER RIBBON
SHOULD READ

8 SE Hé/l{ﬁ!g m;ﬁu CERTIFICATION

BY AFFIDAVIT OF

ITEM NO.




. STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

r

or by ) . : __, Student Embalmer No.

-working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(FailuFe to' comply
with the above constitutes grounds for revocation of license). ’
. |f.embalmed by a-STUDENT, he also shall sign in his- OWN handwriting.
If this body is not embalmed, fact should be so_stated sbove.




